MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH , @63~050632-

DEPARTMENT OF PUBLIC HEALTH AND WELFA
- . - R tration Dish N é: STATE FILE NUMBER
DO NOT WRITE AMENDED ; timary Regittration District Ne. ___ L. _Registrar’s No. ____ A - .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived, If inatitution: Residence before

a. COUNTY ;JaSh ineton 8. STATE “’IO b, coum’f’lS}.'l lnﬂ. £ on admirsion)

b. Cé'li'!Y {If outside corporate limirs, give TOWNSHIP only) Length of stay in th . CITY Inside Limits
QR
T10WN . s LY - .
Hineral ¥gint = r OWN Mineral Point + | YesRxNe DO
€. FULL NAME OF (If NOT in hospital, give Ioul'lan) Intida Limin d. STREET (lf outsids, give locatian} Roside on Farm
HOSPITAL OR ADDRESS !

INSTTUTION Fi iy SE7 - = ™ Yaufd Ne D Main St. YO nop—
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
John William Casey DEATH Dec. 22 1563
5. SEX 6. COLOR OR RACE 7. Married Jf1 Never Married {J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
. Widowed [ Divorced [ Months | Days Hours Min.
Male White L/L/78 8l |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Fapmep Farm Cherry Valley, Mo. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i asey Martha Northcutt Rosanna Nash
15. WAS DECEASED EVER IN U.S."ARMED FORCE 14 SACIAL SCANIBITY NO. 17. INFORMANT Address

{Yes, po, or unknown) I (¥ m, give war or dates
No 133 James Gagey Potosi, Mo,
19. CAUSE OF DEATH [Enter only cre causa per lina for (af, {b), and ic). - INTERVAL BETWEEN

PARY 1. DEATH WAS CAUSED BY 2‘7 Ez QNSET AND DEATH
LMMEDIATE CAUSE (o) ‘ hﬁ“ﬁ £ lhl

Condilions, If any, DUE TO (b)

which gave rise to

above cause (a},

stating the vnder.

lying cause laat. DUE TO {x) qm

PART II. OTHER 5|GN|I'—|CAN'I CONDIIIDNS CONTRIBUTING TO DEATH Jur net related to rhe rermipal PART M1 If decoased was famale was
divesss condition given in PART I (a} there a pregnancy in last 90 dayy

l O Yes I [ No l O Unknown
19, WAS AUTOPSY ’ 204. Accgem SUIE]DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY i of item 1B.)

VS 300
Rev. 4/59

.DATE AMENDED

DOCUMENT

PERFORMED?
YES ] NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20m. PLACE OF INJURY (e.g.. in or abour home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK [] " farm, factory, streer, office bldg., e1c.)
NOT WHILE AT WORK [J

21, | artended the deceased fro ' m_‘_LAL'_’/‘_'L.and last saw :f,:, alive °"—MHL£L
*  Death occurred at on tha date stated above, and to the best of my knewledge, from the causes stated.
T

22a. SIGNATURE {Oegrae_ar title) 22b. ADDRESS 22c. DATE SIGNED

~p D ,q“
Do | 3 11 & Rbolo- DS (190
23, BURIAL, CREMATION, J23b. DATE 23¢. NAME OF CERETERY OR CREMATORY 23d, lOﬂl’ION (City, town, or coufity) {Stata}
REMOVAL (Specify)

Burial 12/2) /43 | Shirley Sh _ Mo,

24, FUNERAL DIRECTOR T T T AUDRES DA REcb LOCAL REG.
Gum & Son Potosl, Mo. /évF //c

{Licensed Embaimer’s S!Ihmn! o Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Lo
ha N mgme s

S'I'ATEMENI' I\“ I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- ' - ) i P

or by Stydent Embalmer No.

working under my persenal supervision. .

Student Signed /////Mﬁ/éf"/

Signature of 5tudent Embalmer

Licensed Embalmer N =T8S
v U S A P. O. Address 2—6—4:»—(/ 22%2

-
Note: The above MUST BE SIGNED BY THE LICENSED F_MBALMER in hns OWN HANDWRITING . (Failure to comply
with Ihe above consmutgls grounds for revocation of license).
“If embalmed by.a. STUDENT he also shall slgn in his OWN handwrmng
If this body ts not embalrned fact should Be 3o stated ‘above. )




